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1. PLACE OF, I} 'm
Jackson

{a) County. .

Xansas City

{If outaide city ur

(¢) Name of hospital or ?tn
lercy g S [»)

(lf not in hospite) or an:m.uﬁm, wrile strest number or focation)

(d} Length of stay:

(b) City or town
wu limits, write “RURAL" and name of township}

In hospital or institution
* - ' (Specily whether

2. USUAL RESIDENCE OF DECEASED:

(a) Staterﬂssgur.i @& CauntyJ.&C.kS.O.n._._..._....._......

Kansas City

(YT oulside city or town limitas, write “RURAL™")
1413 Benton

(I rural, give location) )

{¢} Cityortown

(d) Street No.

In this community. —
years, months or days) {e) 1f foreign born, how long in U. 8. A.? Years.
. L0 MEDICAL CERTIFICATION
3 (@ PRI e Larry E. Lovell _ 1
20. DATE OF DEATH: Month_ 988 _ 3y
3. (b)) If veteran, . ! 3. (¢) Socia] Security year 9 1 hour..". 51 minute....é.ﬁu.P M.
name war. e 1 ST 5 S
21. I hereby certify that I attended the dece::sed from
3, Color or 6. (a) Single, widowed, married, 19,50/, tom... el
4 sex Male Wh, 0 divercedSingle ' é
4. X race Vorced sttt e s that I last saw h_.‘.‘q.._. alive Oﬂ..._..J_ _/J

6. (b) Name of husband or wife._.. 6. {¢) Age of husband or wife if

and that death occurred on the date and hol.'lr atated above
Duration

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

18. (a) Signature of funeral director.

AV oo yEATS Immed;ﬂ cause of death
7. Birth date of deceased..._. NOV.e 16; 1940 AAND ot M“"MM’I%_«J /”té
{Mooth} ({Day) {Year} 7_
8. AGE: Years Months Days If jess than one day Due to : .
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e 27 DT
hr. min ] V I
Due to
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9. Birthplace.....Kansas...C
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(Siate or fureign country)
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. Industry or business.

Paul V. Lovett : . :

Missouri 0
(State or foreign country}
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N
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. Birthplace .-
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| Maidersame 108 I TIT AR .

Kensas /

(State or foreign country)

. Birthplace

MOTHER FATHER
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{City, town, or county}
16. (a} Informant.. Paul.- Lovett

& Addm i&la B@n":{}‘.’l
17.-(a) 2%

(8) Date thereof. Jan, 15
=4 (Mooi) (Day) (Year)

() Places burial or Immm‘P‘ores'l: Hill
c, H. Blackman & Son

(Bmul.mem-mn, of rema,

Other conditions
{luclude pregnancy within 3 monihs of death)

PHYSICIAN

Major findinga:
“Qf operations

Underline
the cause to
which death
should be

O@mbwd?ﬂrﬁt P

22. 1f death was due Lo e.xte: causes. fill in the following:
(a) Accident, sulcide, or homicide (specify)

(b) Date of cccurrence

{¢) Where did injury occur?

{City or town} {Couary) (State)
(€) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place) R -
. ) -Méans of injury..._... é ....................

$' : o : M. D. or other]
i G T

While at wor

23, Slg:nar.ure
Address.. "

+ (Licedsed Embalmer's Statement on Reverse Side)
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' _ STATEMENT BY, LICENSED EMBALMER NUSVE

- . +

I hereby certify that the body whose name is recorded on the r"everse side of this certificate was embalmed by me, or by ... ..

. , Registered Apprentice No.
working under my personal supervision. N

r. Licensed Embalmer No....._.-=

. P.0O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_the above constltutes g'rounds for revocation of hcense )

If tlus body is not emba]med, fact should be so stated above.




